2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000001850

JENLIN OF CITRUS COUNTY, INC.

Secretary of State

01-24-2003 90086 007 ***150.00

Principal Place of Business
3125 COMMERCIAL WAY

SPRING HILL FL 34614

Mailing Address
3125 COMMERCIAL WAY

SPRING HILL FL 34614

ATRER AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number . ACABLE=— _ApphedFor—
. - T -—IWNOT APPLiC E Nat Applicable
: e N PP i =R ™
=i s ety Zip Countcy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MASON, JOSEPH M JR
101 SOUTH MAIN STREET
BROOKSVILLE FL 34601

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

lhe,rgJIJgations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

- T FILE NOW!I! FEE iS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS R 2 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

mLE D [ Delete TITLE [ Change [ Addition
NAME CAVANAGH, FRANCIS L NAME

street anoaess | 9870 BAYSIDE COURT STREET ADDRESS

crr-st-22 | SPRING HILL FL 34608 CITY-ST-ZP .

TITLE D [ petete TITLE [JChange [ Addition
NAME CAVANAGH, CATHLEEN R NAME

-sTreeT ADDRESS | 9870 BAYSIDE COURT STREET ADDRESS

CITY-57-2IP SPRING HILL FL 34608 CITY-S1-2IP

TITLE 2 oelate TIMLE [dchange [ Additin
NAME - e - . NAME .

STREET ADDRESS T Y smE RS T T T T e e T e i e e
CITY-ST-2P CITY-ST-2P

TITLE O petete TILE [ cChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP -

MLE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P. CITY-ST-2IP

TILE "1 Detete TILE D Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-87-2P

12. i hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
accuratg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpoeration cr the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

indicated on this report or supplemental report is true an

changed, or on an attachrment with an acidress, with all other like empowered.

SIGNATURE m&{/jg’ = ;Fzz[@mn;nz 2ED

1/2HA3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|MG OFFICER OR DIRECTOR

Data Daytima Phone #

IR0

A

CR2E034 (10/02)



